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icabla COS = Corracted on-sita during ins

Clrele designated complianca (IN, OUT, N/O, N/A) for each numbered item., Mark “X" in appropriate box for COS and/or R
IN = In compliance OUT = Not in complianca N/O = Notabserved NIA =

R=R

violation PTS = Demaerit

{Compliance Status Compiliance Status
Supervision ' Podentially Hazardous FoOG Food
Tpm—l_—mﬁm' demaonstrates 6 Wi Proper cooking time and temperatures [
ki , and performs duties O Proper rehaating procedures for hot holding [
Emm Heaith IN OUT {H; _,.IE_‘, Proper cocfing time and temperatures 6 |

2 out Management awareness, policy presant 6_ O|Proper hot holding temparatures [5]

3 ouTt Proper use of reporting, restriction & axclusion [5] Proper cold holding temperatures [}
ienic Practices 0lPropar date marking and disposition 6

4 E OUT NA NIO ;’:::::;’:9' asling; drnkiesgibatsinty oc 6 Consumer Advisory
5 OUT NiA N [No discharge from eyes, nose, and mouth [} h ,

Preve Contamination by Hands ZZP OUT NA s:d":”rgg; ;d"&': AL L O 8

3] OUT NA NO |Hands clean and properly washed 6 _ = .

7 p OUT N o |NO bare hand contact with ready-to-eat foods or o Highly Susceptible Populations

approved allemats mathod propery followed 23 'IIN out @57 IPasteurimd foods used; prohibited foods not 6
|Adequate handwashing facilities suppiied & offerad

8 ouT ) &

!9 accessible - Chemical
Approved Source .

5 T o BhtiIred TFom seprovad SOUES <1 |4 ,m out ¥  |Food additives: approved and properly used 6
10 [IN ouT NA g Eood recsived at propar temperature 6 | 25 out Toxic substances properly identified, stored, 8
11 QUT Food in good condition, safe, and unadulterated| 6 used
12w our na @ Required recards available: shellstock ags, p Eﬁhrmance with Approved Procedures

|parasite destructian W variance, specialized 6
Protection from Contamination process, and HACCP plan

:: gﬁ :: ::: mﬁ:ﬂ&m pyrrr— g— Risk factors are improper practices or procadures Identaﬁed as the most

prevalent cantributing factors of foodbomna illness or injury. Public Haatth

15 % our per disposition of ratur:ed previously 8 interventions are control measures to prevent foodbome iliness or injury.

“Safe Food and Water L=

27 Pasteurized epgs used where required 1 40 In-usa utensils: properly stored 1
28 Water and Ice from approved source 2 4 mﬂ; equi Ll Bl » dried, 1
29 Varance obtained for specialized processing methods 1 zz |Single-uselsingle-service articles: properly siored, used 1
Food Temparature Control 43 |Gloves used property 1

30 [Froper cooting methods used: adequate equipment for 1 nsils, Equipment and Vending
ltemperature control 44 ood and nonfood-contact surfaces cleanable, property 1

31 Plant food properly cooked for hot holding k] igned, constructed, and used
a2 Approved thawing methods used 1 45 me ing faciibes. nstalied, maintained, used, teal 1
33 [Thermometer provided and accurets 1 46 |Nonfood-contact surfaces clean 1
Food identification Physical F
f | Food properly labeled; original containar | | 1 47 Hot & cold water available, adequate pressure 2
Pravention of Food Gontamination | %8 Plumbing installed; proper backfiow devices 2
35 {insects, rodents, and animals not present 2 49 |Sewage and wastewater properly disposed rd
36 E""’:;“'"‘"”“ PABVarilod; g fooc pep Aation; Sarage 1 50 Toilet facilities: properly constructed, supplied, & cleansd 2
a7 Parsonal cleaniiness 1 51 Garbapefrefuse propetly disposed:; faciliies maintained 2
38 Wiping cloths: properly used and stored 11 |52 [Physical facilities installed, maintained, and claan 1
a9 Washing fruits and vegetables 1 53 |Adequate ventilation and fighting: designated areas use 1
I have read and understand the above violation(s), a Documents and Placards

54 |  |Sanitary Permit, Heatth Certificates validand posted | | 2

=53] &

£T

I am aware of the comective rﬁasures that shall be taken.
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Violations cited In this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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o immediate aulpenslon oI lhe Sanihry Pnrm}t or downgrade lf mklnq to appeal thu resu}t of any notlce or Impecﬂon ﬁndlngs a written request for hearing must be
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